Pulmonary bleeding in mitral stenosis is not eommliionlyl regarded as an indication for opiration. A case is reported in which umitral coammimissurotomy was performed during pregnancy primarily because of recurrent profuse hemoptysis. Som me relevant points al e briefly discussed.
P ULMONARY apoplexy is a commoii symptom in mitral stenosis. According to Wood1 such hemorrhages tend to be selflimiting and are never fatal. In his experience they are not in themselves an indication for mitral commissurotomy. Moreover, during pregnancy, operation is not often warranted and most of the reported eases were submitted to operation becante of pulmonary edema.
CASE REPORT
The patient was a 19-year-old married woman of average build and nutrition. Five years previously she had left-sided chest pain and breathlessness on exertion. There was no history of acute rheumnatism. Clinically, presystolic and middiastolie murimiurs at the mitral are a supported a diagnosis of initral stenosis. In addition there was a systolic itiurmur at the aortic area and a short diastolic b'iit 2t the left sternal border.
Breathlessness on exertion persisted with little change in severity during the ensuing 5 years. From her history, exercise tolerance was grade 2. Hemoptysis became a recurrent symptom some 3 years before the present illness. It was never severe and apart from these episodes she had neither cough nor sputum. Two years before admission, mitral coima m issurotomyiv had been considered elsewhere but was withheld, largely because of insufficient disability. The cardiac shadow at that time showed a mitral configuration ( fig. 1 
